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ABSTRACT:  

Some undiagnosed idiopathic pains are source of constant irritability and impaired quality of life. 

Such patients are inadvertently prescribed opioid drugs by their physician for short duration of time. 

For faster pain relief, nasal spray is popular choice of drug delivery. Since opioid are addiction 

causing drug if used excessively without supervision, it has far reaching psychological and physical 

impact on patients. This case report presents a case of nasal deformation and palatal perforation found 

in young female referred from ENT Clinic to dental OPD with chief complaint of nasal regurgitation. 

Detailed history revealed aetiology to be chronic excessive use of narcotic pain reliever through nasal 

spray. Thus there is a need for awareness among patients and clinicians about etiopathogenesis of 

such deformity. 

 

 

1. Introduction 

International Association for study of pain defines pain 

as unpleasant sensory and emotional experience 

associated with, or resembling that associated with, 

actual or potential tissue damage (1). Idiopathic Chronic 

pain that lasts for months often is undiagnosed or 

misdiagnosed. Such type of pain is source constant 

irritation, impairs quality of life and can lead to 

depression and anxiety. Such patients are prescribed 

opioid as pain reliever for short duration of time. 

Amongst route of drug administration of opioid, nasal 

inhalation spray is popular choice. Since opioid are 

prescription only drug, their unsupervised use is strictly 

prohibited due to high risk of addiction. Chronic use of 

drugs through nasal inhalation causes progressive 

necrosis of nasal mucosa that extends to adjacent tissue 

like nasopharynx and palate. This case report presents a 

case of nasal deformation and palatal perforation found 

in young female referred from ENT Clinic to dental 

OPD with chief complaint of nasal regurgitation. 

Detailed history revealed aetiology to be chronic 

excessive use of narcotic pain reliever through nasal 

spray. 

2. Case Report- 

A 30 year old female patients referred from ENT clinic 

reported to Dental OPD with chief complaint of nasal 

regurgitation. Past medical history shows chronic 

abdominal pain since one year for which she consulted 

various specialists and various investigations were 

carried out but without any diagnosis. She was 

prescribed opioid tapentadol (Fig.1) through nasal spray 

by her pain physician for short duration of time. Since 

stoppage of drug causes reappearance of pain, she kept 

repeating dose without supervision for months. After 

months of negligence towards ill effects of abuse of 

drug, she reported to ENT clinic with nasal cartilage 
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collapse causing nasal deformity (Fig.2) and palatal 

perforation (Fig.3) due to necrosis. Then she was 

referred to Dental OPD due to complaint of nasal 

regurgitation. Histopathological report of nasal biopsy 

showed necrotic material, inflammatory cells, and scant 

viable cartilage (Fig.4). She was counselled and palatal 

obturator was planned to cover up the defect. 

Impression was made with irreversible hydrocolloid. 

Interim acrylic obturator was fabricated. Obturator was 

inserted. Fit was checked and post-operative 

instructions were given. Definitive treatment was not 

planned as there was a possibility of continued use of 

drug. Upon delivery of the obturator, the patient’s 

speech showed significant improvement. The patient 

was satisfied with the result and was scheduled for 

follow-up. 

 

Figure- 1) Tapentadol nasal spray 

 
Figure-2) Nasal Deformity 

 

Figure- 3) Palatal Perforation 

 

Figure-4) Histopathology report 

3. Discussion 

Management of pain is commonly done with help of 

opioid and NSAIDS. Opioid are very effective in pain 

control but has highest abuse potential due to addiction. 

Tapentadol is centrally acting opioid analgesic and has 

dual mode of action as agonist of µ-opioid receptor and 

as norepinephrine reuptake inhibitor (NRI). In India, 

unlike tramadol, packaging of multiple brands of 

tapentadol do not indicate that it is schedule H1 or X 

drug and thus they  remain available over the counter. 

(2) 

The etiopathogenesis of tissue necrosis with opioid 

abuse are unknown. Most common theory is injury 

might be due to immune reaction. Lymphocytes and 

macrophages are known to possess opioid receptors. 

Opioid drugs may exert immunosuppressive effects 

through the inhibition of cell mediated immunity, 
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allowing for the development of invasive bacterial or 

fungal infections (3). 

Intranasal drug administration is well tolerated, non-

invasive transmucosal route that avoid first pass 

metabolism in the liver. Nasal mucosa is highly 

vascularised with pseudo stratified ciliated epithelium. 

(4) Intranasal administration of drug has rapid onset of 

action (5). Mucosal damage is a most common effect of 

chemical injury induced by intranasal drug.  

Case presented here shows classic signs and symptoms 

of opioid abuse with distinct psychological and physical 

manifestations.  The possibility existed of continued 

drug abuse by the patient deters clinician to plan 

definitive treatment sans psychiatrist consult. 

This case report presents a rare case of nasal and palatal 

defect due to drug abuse which should help clinician to 

be aware about etiopathogenesis and diagnosis. 

4. Conclusion- 

Use of addictive drugs like opioid through nasal spray 

mode of deliver without supervision in patients with 

chronic pain may be detrimental to psychological and 

physical health of patient. Awareness regarding same 

will be useful for both patients and clinicians. 
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